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Abstract 
Taking into account the changes in recent years (the increased access to internet, the existence of affordable mobile devices and 
the ease of communication due to the growth of social media) it seems natural to investigate social media’s impact on healthcare 
services. Furthermore, studies conducted worldwide show their benefits, both in terms of the patient, as well as the healthcare 
providers’. However, Romania's healthcare system faces serious problems on basic aspects. Thus, using secondary data, this paper 
aims to present the existing concerns about the impact of social media on healthcare services and to discuss to what extent they are 
applicable also in Romania. 
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1. Introduction 
It is a known fact that in services, in general, respectively in healthcare services, in particular, consumers perceive 
a greater risk when requesting such services, as a consequence of their characteristics. Thus, due to the intangibility of 
healthcare services, patients will judge the quality of service based on the servicescape (exterior and interior design of 
the organization, ambience, waiting time), its employees (their dress code and behavior), the equipment and 
promotional materials used, and its prices. Also, due to the simultaneous production and consumption, healthcare 
services’ quality cannot be assessed before purchase, but only during the provision, which implies that patients 
perceive a higher risk. Thus, perceived quality and patient satisfaction depend on what happens in “real time”, 
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including employees’ actions, the interactions between employees and patients, as well as the interactions with other 
patients. In addition, their heterogeneity (the impossibility of providing two precisely alike services), because of the 
service provider (its personality, mood) and the patient (its ability to express his/her needs), will determine patients to 
seek as much information as possible about the service provider before making a decision (Zeithaml, Bitner, Gremler, 
2012, p.21; Dumitrescu, Apostu, 2009, p.30). 
Furthermore, patients’ expectations on the requested services are influenced by word of mouth, their needs, past 
experience and company’s promises (Zeithaml, Parasuraman, Berry, 1990, p.23). 
In this context, taking into account the changes in recent years (the increased access to internet, the existence of 
affordable mobile devices and the ease of communication due to the growth of social media) it is worth exploring the 
impact of social media on healthcare services. 
According to Kaplan and Haenlein (2010, p.61), social media is “a group of Internet-based applications that allow 
the creation and exchange of user generated content”. Moreover, social media is different from traditional media in 
terms of reach, frequency, usability, immediacy and quality (IMS Institute for Healthcare Informatics, 2014, p.3). The 
most popular and widely used social networks are Facebook, Twitter, Wikipedia and YouTube, with a phenomenal 
growth in recent years. For example, Facebook, which began with 5 million users in 2005, has today about 845 million 
participants (PwC Health Research Institute, 2012, p.3). Thus, while retail and hospitality organizations saw quickly 
social media’s potential, the healthcare sector adapted slower. 
2. An overview of the devices used for personal online activities in Romania 
According to Consumer Barometer, most Romanians use the computer to go online for personal reasons (49%), 
closely followed by the combination computer + smartphone (29%) (Fig. 1). 
 
 
Fig. 1. The combination of devices used by Romanians to go online (for personal reasons) 
Source: https://www.consumerbarometer.com/en/graph-builder/?question=M4&filter=country:romania 
Furthermore, as regards their online activities performed from their smartphones, tablets and computers at least 
weekly (Fig. 2), the smartphone is mainly used to visit social networks (31%), check the email and search for 
information on search engines (30%); the tablet is used to check the email and search for information on search engines 
(9%) as well as to visit social networks and watch videos (7%); the computer is used to check the email (64%), search 
for information on search engines (62%) and visit social networks (54%). 
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Fig. 2. Online activities performed by people on their smartphones / tablets / computers at least weekly 
Source: https://www.consumerbarometer.com/en/graph-builder/?question=M7b3&filter=country:romania 
Still, while usage and presence of social media channels is rising, social networks are rarely used by the population 
segment that utilizes healthcare services the most: patients aged over 65 years and/or those with multiple chronic 
diseases. In addition, these platforms are diverse, provide different user experiences and are subject to rapid shifts in 
use. 
At the same time, when making clinical decisions, physicians spend twice as much time using online resources as 
compared to printed ones (Google/Manhattan Research, 2012, p.8). Taking into account the increasing use of 
smartphones and tablets, it becomes obvious that the demand for mobile healthcare information will also increase. 
3. Social media and healthcare 
Healthcare has always been characterized by the trust in the competence and independence of information obtained 
by the patient from various sources, primarily from physicians and other healthcare professionals (IMS Institute for 
Healthcare Informatics, 2014, p.6). Thus, the healthcare information that patients look for on social media and on the 
internet varies. The most searched for terms relate to specific diseases, usually affecting the person in question or a 
relative (Fox, Duggan, 2013). Also, the majority of those seeking healthcare information on the internet are trying to 
fulfil an unmet need, be it for information or emotional support. 
Nowadays, healthcare organizations are increasingly using social media as a tool to build relationships with patients 
and the general public. Thus, one can observe a change in the online behaviour, from a uni-directional broadcasting of 
information to an engaging and relationship-orientated online conversation. Also, due to patients’ trust in physicians 
and the broad reach of social media healthcare professionals are most suitable to launch discussions on healthcare 
related topics on the web. Along these lines, social media allows physicians to answer questions for a large number of 
people online. However, it is essential to differentiate between what is possible for individual physicians, for whom 
time is a limiting factor, versus for a hospital or network of healthcare professionals (IMS Institute for Healthcare 
Informatics, 2014, p.14). In addition, not all physicians will like the idea of working with new technologies and 
engaging with patients through social media. Still, social networks can contribute to a better understanding of day-to-
day patient issues and his/her unmet needs, which in turn can contribute to better outcomes for patients. 
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Thanks to the Internet patients can make informed decisions, fact recognized by most physicians, but this can also 
be bad when it comes to worried patients. Patients want to communicate and be taken seriously when they approach 
certain healthcare providers. In addition, one of the key areas of patient dissatisfaction is a lack of any sort of 
acknowledgement when they share an experience or their needs with a healthcare organization or professional (IMS 
Institute for Healthcare Informatics, 2014, p.15). Thus, a well-established social media presence not only provides a 
forum for patient engagement, but is also a source of feedback for stimulating certain debates. 
Of the aforementioned social networks, Wikipedia is the most widely used source of healthcare information, both 
by patients and healthcare professionals, especially for rare diseases. Moreover, younger people tend to search online 
for information about diseases and treatment options before treatment is started whereas patients aged over 50 years 
tend to start their treatment first and then seek online for more information (IMS Institute for Healthcare Informatics, 
2014, p.16). In this context, it is necessary to understand that patients are concerned about the validity and neutrality 
of the information they seek out. 
4. Potential applications of social media in healthcare - a glimpse into the future 
Based on the previously discussed and in a healthcare context, social media is used by healthcare organizations to 
gather information about the attitudes, actions and behaviours of patients; to broadcast content to a wide audience, 
supplementary to use of websites, news portals and other communication channels; as well as to engage patients and 
organizations on healthcare related topics, leading to a public conversation that can be observed by anyone (IMS 
Institute for Healthcare Informatics, 2014, p.26). The characteristics of these networks, which have helped change the 
way organizations interact with patients, are: the user generated content, the possibility of creating communities, the 
speed with which information is distributed and the possibility of an open, two-way dialogue. 
In this context, most healthcare companies (hospitals, clinics, medical offices, pharmacies, drug companies, etc.) 
have Facebook pages, on which they post tips for a healthy lifestyle, studies on new treatments available or even 
interactive games, as well as Twitter accounts and YouTube channels. At the same time, patients with different 
diseases create online communities to share information about their treatments, their everyday problems and other 
information of interest. Thus, according to a study conducted by PwC Health Research Institute (2012, pp. 3, 13), one-
third of consumers are using social media for health-related matters (Fig. 3). Also, one-third of consumers surveyed 
would not mind if their social media conversations would be monitored if this could help identify ways to improve 
their health or better coordinate care. 
 
 
Fig. 3. Percentage of consumers who use social media for health-related activities 
Source: PwC HRI Social Media Consumer Survey, 2012, cited in PwC Health Research Institute, 2012.  
Social media “likes” healthcare. From marketing to social business. p.11 
As regards the future possibilities of using social media in healthcare, the following four application types are worth 
mentioning: 
 second-generation patient portals and secure messaging systems, that engage patients in their own care; 
 applications that track patients' movements as they transition from hospital to home to doctor visit, etc. making 
sure all the right data travels with them so that all providers follow through on their care (for example: Siemens' 
CareXcell); 
N=1,060 
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 social tools that allow physicians to interact with other professionals to help manage tough cases and make 
complicated diagnoses (for example: Doximity, Sermo and QuantiaMD); 
 tools that market and polish the reputation of healthcare organizations (for example: Mayo Clinic has drawn 
attention to itself and created a lot of good will by offering patients a variety of educational resources and a 
symptom checker to help them determine whether they need medical attention. It also gives patients access to their 
records and lets them make appointments and refill prescriptions online) (Cerrato, 2014). 
Although the benefits of using social media in healthcare are obvious, there may be some drawbacks. For example, 
some patients get carried away once they realize their physician is available online, bothering him with questions and 
comments even for minor pain. For this reason, healthcare organizations should set clear guidelines on the patient-
physician communication on a social media. Also, the physicians should be compensated for the extra time spent with 
patients on social networks. 
5. Discussion 
Even if the benefits of using social media in healthcare are worth taking into account, as mentioned earlier, are the 
healthcare providers from Romania prepared for these things? 
As regards the infrastructure, at the end of 2012, there were 473 hospitals (of which 364 public and 109 private/for-
profit), 422 hospital outpatients departments and specialty clinics (of which 374 public and 48 private), 282 polyclinics 
(of which 11 public and 271 private), 11,151 family physician offices (of which 5,993 public and 5,158 private), 9,712 
medical specialist offices (of which 1,072 public and 8,640 private), and 12,904 dental offices (of which 1,951 public 
and 10,953 private), etc. in Romania (Institutul Naional de Statistic, 2013a, p.III; 2013b). 
Furthermore, the allocation of hospital beds to different medical specialties varies in public and private (for-profit) 
hospitals. Thus, if in the public health sector, the largest share of hospital beds is allocated to psychiatric care (13.0%), 
surgery (10.5%) and internal medicine (9.7%), in the private sector the largest share of hospital beds is allocated to 
surgery (15.2%), obstetrics and gynecology (13.2%), rehabilitation, physical medicine and balneology (10.8%) and 
neonatology (9.3%). 
In terms of funding of the public health sector, in 2010 hospitals consumed over 50% of the public budget for 
health, while primary care received less than 7% (having reached a maximum of 9% in 2008) (The World Bank, 2011, 
p.X). This problem, of underfunding the public health sector, was also expressed by a number of managers, quality 
managers and CEOs of several clinics and hospitals, both public and private (for-profit), from Bucharest, during a 
qualitative research conducted recently (Pentescu, 2014). 
As regards the staff, in 2012, there were 25 physicians per 10,000 inhabitants, 7 dentists, 7 pharmacists and 58 
nursing and midwifery personnel (Institutul Naional de Statistic, 2013a, p.IX). Moreover, starting 2008, 
approximately 14,000 physicians have migrated abroad. Thus, there are only 13,521 hospital physicians (compared 
with 20,648 in 2011) although there are 26,000 needed, according to the Ministry of Health. Of these, 2,961 are aged 
over 60 years, 2,610 are aged 50-60 years, 3,642 40-50 years, 3,901 30-40 years and just 407 are aged under 30 years 
(omnescu, 2015). 
Consequently, given that the Romanian healthcare system still responds inefficiently to Romanians’ major health 
problems, emphasising the curative and hospital care over the outpatient and primary one; given that every year more 
physicians migrate abroad than the number of graduates, and most of those still practicing are aged 50-60+ years; 
given that the majority of the population hardly affords to benefit from private healthcare services, what are the chances 
that Romania will align itself with the trends abroad? How could social media help to improve these aspects, 
respectively patient experience? Which would be the solutions? 
6. Conclusions 
In conclusion, with the increase in availability of information, changes in the way people communicate and a 
general increase in concerns about one’s own health, new technologies are influencing and will continue to influence 
the healthcare sector. For this reason, further investigation needs to be conducted to assess the real impact of social 
media on the healthcare decisions taken by both healthcare professionals and patients. 
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Currently, the main benefits of social media for patients are the possibility of interacting with other patients with 
the same disease and view which are their symptoms, reactions to treatments, etc.; the emotional support and the 
feeling they are not alone; the possibility of better research, which allows them to ask physicians, pharmacists, insurers 
better questions; the possibility to interact at any time, regardless of distance with other users. On the other hand, the 
main benefits of social media for healthcare organizations consist in the possibility to provide prompt answers to 
patients’ questions; a better understanding of the patient, the problems he/she faces in his/her everyday activities, 
his/her fears and unmet needs; the possibility to reach a large audience, concerned about medical education and 
potentially interested in the organization’s services. 
Still, the Romanian healthcare system is facing severe problems (physicians’ exodus, the underfunding of the public 
health sector and its old infrastructure) which require immediate solutions. Consequently, following questions arise: 
to what extent can the private (for-profit) sector (which continued to grow these last years) cover these deficiencies? 
Also, how could social media help to improve these aspects, respectively patient experience? 
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